MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-037255
DEPARTMENT OF PUBLI :ﬁg::::ﬂ-r;ﬂ::::sur.u:? / ’71: mary Rogtumetion Disvit Ne. ﬁ% ’Z_ - Regiatrar's No. .28:5-_ é__ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceated lived. |f institution: Residence before

a. COUNTY . STATE b. COUNTY " ad )]
VS 300 o St.Louis, : Mo ST Lo T8>
Rev. 4/59 a b. CITY (I outside corporate Timin, give TOWNSHIP only) Tengih of stay in 1b - aw Tnside Limits
= ToWN  Clayton 10WN Yebster Groves, s Yor " No O
1 l’o o 9—1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Liprits d. STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL OR f ADDRESS E!/
2 4007 |% INsTIUTIoN), 0, A ,County Hosp. Yer 1 No O 636 Deerhurst Dr. Yes O No
3 ‘ 3. NAME OF DECEASED First Middie Laar 4, DATE Month Day Year
. (Type or print) F -
4 ] ALEATHA S. WELCH DEATH Oct. 2nd. 1962
, 5. SEX 6, COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed X Di d Months | Days Hours Min
5 ! ite idowed [J ivorce _1-1905 57 I ‘ .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
6 [22d during most of working |ife, even if retired)
= Housework at _Home Michigan U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—2 Theophilour Green Aleatha M, Fenner Horace T.Welsh
8 Z 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COC1a1L ECOLIDITY KIf) 17. INFORMANT Address
< {Yes, no, known) | (If ves, givg war or dates of servi
9 Ko™ {" " *Néne Horace T.Welch-636 Deerhurst Dr.W.G.,Mo. |
£9; 0|4 |
&‘ = 18. CAUSE OF DEATH (Enter only one tausa per line S — INTERVAL BETWEEN 1
10 I.IZ.I PART I. DEATH WAS CAUSED BY: . . . QONSET AND DEATH
———Lia s z IMMEDIATE CAUSE (s) Carbon monoxide poisoning
11 /35 u8, a 8
1 3 o 5 o] Conditions, if any, DUE TQ {b)
5 2 - U) 5 which gave rise to
T2 St the ondar
p— statin -
13 - Iyinggcuuxn {ast. DUE TO (c)
% % PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. ¥ deceased was female was
= disease condition givern in PART | (a) there a pregnancy lg,, last 90 days.
; § ] O Yes ] B-m;:l O Unknown
o D&— 19. WAS AUTGPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
g i PERFORMED? m] C'F' m] R .
z g vesg N Open Verdict Inhalation of carbon monoxide
z %" I = TIHE OF — Hour  Menth, Day, Verr
x O gl9: 88" *® 19/2/62
= ot
Z m %f‘ bb"u"u 20¢. ?LACEfOF INJURY {e. gﬂ. in I:lrdabout Slomll, 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
oc WHILE AT WORK arm, factory, street, office g., etc . ; .
x o o NOT WHILE AT WORKYR |garage, home preémise$§ Webster Groves, St. Louis, Mssouri;
o of
S O g é 21. | attended the deceased from — to. and last saw :::‘ alive on |
«@ ; [a] Death occurred ai__..QQA...__'g'-' 42 PM m on the daje stated above, and to the best of my knowledge, from the causes stated. ;
[FV] —
v 7] =2 P 2%a. SIGNA {Degree or title 22b. ADDRESS 22c. DATE SIGNED
S5 o g (¢ 1 i 1 5/6 I
> | |5 = ./ Coroner | Clayton, Missouri 10/5/62
% Z3a. BURIAL, TRE ¥~ 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) '
Y a EMOVAL (Spr +
% e RemovaltRa:L Oct . 14,1962 Cadillac,Mich, Cadillac,Mich.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |24. ISTR. R'S SIGNATURE
e % | Kriegshauser-4228 S,Kingshighway Blvd, /4 3 M

) (llcenud Embalmer‘s Shltmom on Revarse Side)




STATEMENT. BY LICENSED EMBALMER

1| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ =

working under my personal supervision. /q ; ; M"J/
Student Signed W w
Signature of Student Embalmer y
Licensed Embalmer No #J 2'0

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). I .-

If embalmed by a STUDENT, he also shall sign in his' OWN: handwriting. ot N

If this body is not embalmed, fact should be so stated above, "



